
~GOODHUE COUNTY EDUCATION DISTRICT #6051 
395Guernsey Lane, Red Wing, MN 55066• Phone 651.388.4441 • Fax651.388.9557 

Member Districts: Cannon Falls #252 • Goodhue #253 • Kenyon Wanamingo #2172 • Lake City #8 I 3 • Red Wing #256 • Zumbrota Mazeppa #2805 

April 20, 2016 

FFC 
Office of the Secretary 
445 li11 St. SW 
Washington, DC 20554 

Dear Sir or Madam, 

I am writing to appeal the decision made by USAC in its letter dated April 15, 2016. In this letter, the 
appeal was denied based on the original date of December 11, 2015. The original letter of December 11, 
2015 was returned to USAC as undeliverable, as noted in the email dated March 7, 2016. In that email 
under "lmpo1iant Notice" USAC states that the new date of this letter is the date of the email, March 7, 
2016, which is also the day I filed the appeal. Therefore USAC was in enor in denying the appeal as 
outside the 60 day window. 

I have attached the letter from USAC dated April 15, 2016, my email for the appeal dated March 7, 2016, 
the notice of undeliverable mail with the attached December 11, 2015 letter also dated March 7, 2016, and 
the BEAR form submitted on October 22, 2015. This is in reference to CC Docket No. 02-6. 

Should you have any questions please contact me at 651-388-4441 or by email jparadis@gced.k.12.mn.us. 

Sip;' /Jf // ~J<:f 
//- ackie Paradis 

J Business Manager 
Goodhue Co Ed DistTict #6051 

'An Equal Oppo1tunity Employer' 
'Enhancing Educational Opportunities through Interdistrict Cooperation' 



Universal Service A(hninistrative Com1)any 
Schools & Libraries Division 

Administrator's Decision on AppeaJ -Funding Year 2014-2015 

April 15, 2016 

Jackie Paradis 
Goodhue County Education Dis11ict 
395 Guernsey Lane 
Red Wing, MN 55066 

Re: Applicant Name: 

Billed Entity Number: 
Fonn 471 Application Number: 
Funding Request Number(s): 
Decision Letter Date: 
Date Appeal Postmarked: 
Your Correspondence Received: 

GOODHUE COUNTY EDUCATION 
DlSRTICT 
197579 
944334 
2577874 
December 11, 2015 
March 07, 2016 
March 07, 2016 

Our records show that your appeal was postmarked more than 60 days after the date your 
FCC Form 472 (BEAR) Notification Letter was issued, as shown above. Federal 
C01mnunications C01mnission (FCC) rules require applicants to postmark appeals within 
60 days of the date on the decision letter being appealed. FCC rules do not permit the 
Universal Service Administrative Company (USAC) to consider your appeal. 

lfyou believe there is a basis for fmther examination of your application, you may file an 
appeal with the FCC. You should refer to CC Docket No. 02-6 on the first page of your 
appeal to the FCC. Your appeal must be postmarked within 60 days of the above date on 
this Jetter. Failure to meet this requirement will result in automatic dismissal of your 
appeal. If you are submitting your appeal via United States Postal Service, send to: FCC, 
Office of the Secretary, 445 12th Street SW, Washington, DC 20554. Fmther 
information and options for filing an appeal directly with the FCC can be found under the 
Reference Area/"Appeals" of the SLD section of the USAC website or by contacting the 
Client Service Bureau. We strongly recommend that you use the electronic filing 
options. 

Schools and Libraiies Division 
Universal Service Administrntive Company 

I 00 South Jefferson Road, P.O. Box 902, Whippany, New Jersey 07981 
Visit us online at: www.usac.org/sl/ 



317/2016 Goodhue County Education District Mail - Billed Entity Number 197579 

Jackie Paradis <j paradis@gced. k12. m n. us> 

Billed Entity Number 197579 
1 message 

Jackie Paradis <jparadis@gced.k12.mn.us> 
To: Appeals@sl.universalservice.org 

Mon, Mar 7, 2016 at 3:44 PM 

I'd like to appeal the decision in the BEAR Notification letter dated Dec 11, 2015, which I received by email on 
March 7, 2016. I'd like to have this decision reversed and have the full reimbursement reinstated. I correctly 
filed the BEAR form on Oct 22, 2015, but the service provider failed to respond by the deadline. I have included 
a copy of the letter dated Dec 11, 2015 as well as the BEAR form and filing confirmation that was filed on Oct 
22, 2015. Should you have any questions please give me a call. 
Sincerely, 

Jackie Paradis 
Business Manager 

Goodhue Co Ed District #6051 
Billed Entity Number 197579 
BEAR #2272454 
395 Guernsey Lane (updated address!) 
Red Wing, MN 55066 
651-388-4441 

------
iZJ 20160307153403455.pdf 

1645K 

https://mail .google.com/mai l/calu/1/?ui= 2&ik=c63bOac5cO&view.: pt&search=sent&th= 153530a276402e64&sim I= 153530a276402e64 1/1 



317/2016 

Appeal 
1 message 

Goodhue County Education District Mail - Appeal 

Jackie Paradis <j paradis@gced.k12.mn. us> 

Appeals <appeals@sl.universalservice.org> Mon, Mar 7, 2016 at 3:44 PM 
To: Jackie Paradis <jparadis@gced.k12.mn.us> 

Thank you for submitting your correspondence by e-mail to the Schools & Libraries Division (SLD) of the 
Universal Service Administrative Company. 
This message serves as a receipt confirmation of your submission. 

https://mail.google.com/mail/ca/u/1r?ui=2&ik=c63bOac5cO&view=pt&search=inbox&th=153530a442f37934&siml=153530a442f37934 1/1 



317/2016 Goodhue County Education District Mail - E-Rate Undeliverable Mail 

Jackie Paradis <jparadis@gced.k12.mn.us> 

E-Rate Undeliverable Mail 
1 message 

SLDCorrespondence <SLDCorrespondence@sl.universalservice.org> 
To: "jparadis@gced.k12.mn.us" <jparadis@gced.k 12. mn.us> 

Mon, Mar 7, 2016 at 12:07 PM 

Re-Mail Advisory 

March 7, 2016 

Jackie Paradis 

GOODHUE COUNTY EDUCATION DISRTICT 

Re: Application 944334 

IMPORTANT NOTICE 

Enclosed you will find correspondence deemed 'un-deliverable' to the mailing address lis ted above and returned 
to SLD's Client Operations Department. 

~ impo~ant to note that, to accommodate the delivery delay, the new 'Date' of the original decisio;l~tter is 
( ~h~v sent date of this email or fax . ~ 
.....__-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----

h tt ps: //ma i I. goog I e. com/ma i I/cal u/ 1r?ui=2&ik=c63b0ac5c O& view= pt & search= in box & th= 1535242dd97ba812 & s i m I= 1535242dd97 ba812 1/2 



317/2016 Goodhue County Education District Mail - E-Rate Undeliverable Mall 

This advisory is especially important if you are considering filing an appeal. Appeals must be filed within 60 
days of the date on the Decision Letter, which in this case, is the sent date of this e-mail or fax. In the event 
that you do submit an appeal it would be advisable to enclose a copy of your Decision Letter and this Decision 
Letter Re-Mail Advisory e-mail or fax with your appeal correspondence. See the "Appeals Procedure" in the 
Reference Area of the SLD web site <www.sl.universalservice.org> for more information on appeal deadlines and 
how to file your appeal. 

Further, be advised that all terms and conditions imposed by the Schools and Libraries Program on applicants or 
service providers that are dependent on the Decision Letter date {in this situation, the new Decision Letter date) 
will apply. 

If you wish to request a change of contact information on a FCC Fo1m 471 or a permanent change of 
contact infonnation to the USAC database, follow the instructions on USAC web site at 
http://www.usac.org/sl/applicants/before-youre-done/update-contact-info.aspx If you decide to 
update your contact information in the USAC database, the new information will pre-populate any 
forms filed online and will be used for any fuh1re correspondence related to the program, but will not 
apply to any fonns filed in the past. 

Thank you for your cooperation and continued support of the Universal Service Program. 

Schools and Libraries Div ision 

Toll-Free: (888) 203-8100 
Fax Toll-Free: (888) 276-8736 

iB 472 App 944334.pdf 
519K 

·--.. ~----

https://mail.google.com/mail/ca/ul1nui=2&ik=c63bOac5cO&view=pt&search=inbox&th=1535242dd97ba812&siml=1535242dd97ba812 212 



USAC 
• l.lni\'c1s.1I 5<'1Vioo Adminlstliltlvc Comp.11l}' Schools and Libraries Division 

• 

• 

For11 472 (BEAR) Notification Letter 

December 11, 2015 

Tom Jordan 
V2 Ventures, LLC 
3708 Secretariat Drive 
li'lorissant, MO 63034 

Re: Invoice Number - as assir:]ned by USAC: 2272454 
Service Provider Identification Number: 143032068 
Reimburaernent Form Number: V2 
Billed Entity Number: 197579 

Jackie Paradis 
GOODHUE COUNTY EDUCATION DISRTICT 
601 Buchanan St . 
Red Wing, MN SS066 

Preferred Mode of Contact: E-mail at jparadis@<Jced.kl2.mn.us 
Total Amount of Reimbursement Approved for Payment: $0. 00 

This letter is your notification that the Schools and Libraries Division (SLD) of the 
Universal Service Administrative Company (USAC) has processed an FCC For11 472, 
"Billed Entity Applicant Reimbursement (8£AR)" Form from the above named applicant 
listing you as the service provider. USAC has committed to reimburse the discounted 
portion of the cost of eligible services provided to eligible entities pursuant to one 
or raore FCC Forras 471, "Description of Services Ordered and Certification For1111

• 

In certain instances, a line may not have been paid. Review the BEAR Letter Applicant 
Reimbursement Report (Report) following this letter for the reason ( s) this may have 
occurred. For raore information about lines that have not been paid, see the e>eplanation 
of Invoice Error Codes in Step 9 on our website. Work with the applicant (your 
customer) to correct any errors. Once corrected, your custo111er may sub11it a new BEAR to 
request reimbursement for any unpaid lines. 

We recommend using the BEAR Online tool from the Apply Online aron or Required E'orms 
section of our website for additional submissions . If a new BEi\R cannot be submitted 
before the invoice deadline passes, you or your customer may submit a request for a 
deadline extension. (See "Invoice Deadlines and Extension Requests" posted in the SLO 
section of our website for more information . ) 

Pursuant to the federal Communication Commission's (E'CC) Second Report and Order and 
Further Notice of Proposed Rulemaking (FCC 03-101, released April 29, 2003), ~ou must 
remit the amount shown as "Total Amount of Reimbursement Approved for Payment 1 above to 
your customer no later than 20 days after receipt of payment of the approved discounts 
from USAC. You also agreed not to tender or make use of the payment of the approved 
discounts issued by USAC to you prior to remitting the discount to your customer (See 
BEAR Form, Blocl< 4, Service Provider Acknowledgment). 

The USAC check should be mailed to the service provider named above within 20 days of 
the date of this letter . 

Schools and Libraric:s Division • Correspondence Unit 
30 l.nnidcx Plazn West, PO Box 685, Par.;ippany, NJ 07054-0685 

Visit us 011line at : "'"'"'''.11sac.orglsl 

PS<l$St1111 ICOOU •OC()230204A.CO()I) 



The maximum remaining amount available for each Funding Request Nu111ber (FRln listed on 
the Report will be the original commitment less the amount approved herein £or 
reimbursement and less any earlier disburse111ents to your customer. 

PLEASE NOTE : The type of invoice form (BEAR or SPI) for the funding year is established • 
by the receipt and approval of the first invoice submitted for the FRN for the funding 
year. For example, if we successfully proces s a BEAR for an FRN, we will not approve a 
SPI for that same FRN a t a later time. 

Please see the Guide to Letter Reports posted on our webs ite for an explanation of the 
items listed in the attached Report. 

C0!1PLETE PROGRAM INFORMATION i s posted on our website. You may also contact our Client 
Service Bureau using the " Submit a QueGtion" link on our webs ite, toll-free by fax at 
l-888-276-8736or toll-free by phone at 1-888-203-8100 . 

Schools and Libraries Division 
Universal Service Administrative Company 

CC: GOODHUE COUNTY EDUCATION DISRTICT 

BEAR NL 

PD4COIOO 100C)2) 

Page 2 of S 
00068 

12/11/2015 
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• 



• 

• 

• 

BEAR NOTIFICATION LETTER APPLICANT REI!1BURSEMENT REPORT 

Form 4 71 Application Number: 9f.4334 
~unding Request Number: 2577874 
Funding Year 2014: 07 /01/2014 - 06/30/2015 
Contract Number: N/A 
Funding Commitment Decision: $5821. 20 
Reimbursement Amount for this FRN: $0.00 
Reimbursement Regues t Decision Explanation: 

Invoice Received Date ( 12/03/2015) Later Than; 

Form 471 Application Number: 944334 
Funding Request Number: 2577874 
Funding Year 2014: 07 /01/2014 - 06/30/2015 
Contract Number: N/A 
Funding Commitment Decision: $5621. 20 
Reimbursement Amount for this FRN: $0. 00 
Reimbursement Request Decision Explanation: 

Invoice Received Date [ 12/03/2015} Later Than; 

Form 471 Application Number: 944334 
Funding Request Number: 2577874 
Funding Year 2014: 07 /01/2014 - 06/30/2015 
Contract Number: N/11 
Funding Commitment Decision: $5621. 20 
Reimbursement Amount for this FRN: $0. 00 
Reimbursement Request Dec is ion Explanation: 

Invoice Received Date [ 12/03/2015 J Later Than; 

Form 471 Application Number: 944334 
Funding Request Number: 2577874 
Funding Year 2014: 07 /01/2014 - 06/30/2015 
Contract Number: N/A 
Funding Commitment Decision: $5821. 20 
Reimbursement Amount for this FRN: $0. 00 
Reimbursement Request Decision Explanation: 

Invoice Received Date (12/03/2015) Later Than; 

Form 471 Application Number: 944334 
Funding Request Number: 2577874 
Funding Year 2014: 07 /01/2014 - 06/30/2015 
Contract Number: N/A 
Funding Commitment Decision: $5821 . 20 
Reimbursement Amount for this FRN: $0. 00 
Reimbursement Req\lest Decision Explanation: 

Invoice Received Date [ 12/03/2015] Later Than; 

BEAR NL 12/11/2015 

P54$SJ00100073 •0002JOJ0410000 

Page 3 of 5 

00068 
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BEAR NOTIFICATION LETTER APPLICANT REIMBURSEMENT REPORT 

Form 471 Application Number: 944334 
Funding Request Number: 25 77874 
Funding Year 2014: 07 /01/2014 - 06/30/2015 
Contract Number: N/A 
Funding Commitment Decision: $5621. 20 
Reimbursement Amount for this E'RN: $0. 00 
Reimbursement Request Decision EKplanation: 

Invoice Received Date { 12/03/20151 Later Than; 

Form 471 Application Nu11ber: 944334 
Funding Request Number: 2577874 
Funding Year 2014: 07 /01/2014 - 06/30/2015 
Contract Number: N/A 
Funding Commitment Decision: $5821. 20 
Reimbursement Amount for this FRN: $0. 00 
Reimbursement Request Decision Explanation: 

Invoice Received Date { 12/03/2015) Later Than; 

Forra 471 Application Number: 944334 
Funding Request Number: 25 77874 
Funding Year 2014: 07 /01/2014 - 06/30/2015 
Contract Number: N/A 
Funding Commitment Decision: $5821. 20 
Reimbursement Amount for this E'RN: $0. 00 
Reimbursement Request Decision Explanation: 

Invoice Received Date ( 12/03/2015) Later Than; 

Form 471 Application Number: 944334 
Funding Request Number: 2577874 
Funding Year 2014: 07/01/2014 - 06/30/2015 
Contract Number: N/ A 
Funding Commitment Decision: $5821. 20 
Reimbursement Amount for this FRN: $0. 00 
Reimbursement Request Decision Explanation: 

Invoice Received Date (12/03/2015) Later Than; 

Form 471 Application Number: 944334 
Funding Request Number: 25 77874 
Funding Year 2014: 07/01/2014 - 06/30/2015 
Contract Number: N/ A 
Funding Commitment Decision: $5821. 20 
Reimbursement Amount for this E'RN: $0. 00 
Reimbursement Request Decision Explanation: 

Invoice Received Date (12/03/2015) Later Than; 

BEAR NL 

P&4S5JOO I006U 

Page 4 of 5 

00068 
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BEAR NOTIFICATION LETTER APPLICANT REI11BURSEMEHT REPORT 

Form 4 71 Application Number: 944334 
Funding Request Number: 2577874 
Funding Year 2014: 07/01/2014 - 06/30/2015 
Contract Number: N/A 
Funding Commitment Decision: $5821. 20 
Reimbursement Amount for this FRH: $0. 00 
Reimbursement Request Decision El!planation: 

Invoice Received Date [ 12/03/2015) Later Than; 

Form 471 Application Number: 944334 
Funding Request Number: 2577874 
E'unding Year 2014: 07 /01/2014 - 06/30/2015 
Contract Humber: N/A 
Funding Cornrni tment Decision: $5821 . 20 
Reimbursement Amount for t.his FRH: $0. 00 
Reimburselient Request Decision Explanation: 

Invoice Received Date [ 12/03/2015) Later Than; 

BEAR NL 

P~4S~llltlS23 ·Cll6130404JcnJUO 

Page S of 5 

00068 
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USAC 
Univasal Service Aclmlni~t1-;itlv.:: Corn1xmy 
St:hools 11nd Librnrics Division 
Con·cspondcncc Uni1 
30 Lanidcx Plazo Wc.~1 

PO Box 685 
Parsippany, NJ 07054-0685 

P5<1S5J~ IC0623 · OC623010400400 

TIM]£ SENSJTIVI:'.: MATli: RlA L 

00068 
Jackie Paradis 
GOODHUE COUNTY EDUCATION OISRTICT 
601 Buchanan St. 
Red Wing , MN 55066 



' 10/22/2Q15 Goodhue County Education District Mail - Online BEAR 2272454 successfully submitted. 

Online BEAR 2272454 successfully submitted. 
1 message 

no-reply@solixlnc.com <no-reply@solixinc.com> 
To: JPARADIS@gced.k12.mn.us 

A Bear Online fonTI has been accepted and is awaiting certification by the Service Provider. 

Online Bear Invoice Number: 2272454 

Online Bear Submit Date: 10/22/2015 

Service Provider Response Deadline: 11/6/2015 or FRN Invoice Deadline, whichever is earlier. 

View Bear Details 

Jackie Paradis <jparadls@gced.k12.mn.us> 

Thu, Oct 22, 2015 at 12:05 PM 

https:f/mail .google.com/mail/ca/u/1/?ui=2&ik=c63bOac5cO&view=pt&search=inbox&th= 15090841cd48e0fe&sim I= 15090841 cd48e0fe 1/1 



=cc Form 472 
DO NOT STAPLE THIS FORM Do not wrtte [n this space. 

Universal Service for Schools and Libraries 

Approved by OME 0 

OMB Control No. 3060 - 085E 
Estimated time per Response: 1.0 hour~ 

=>lease read instructions before completing. (To be completed by schools, libraries, or consortia. 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Only one Service Provider Identification Number (SPIN) per form. 
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider. 

>ersons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), 0 1 

1ne or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001. 

=cc NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT 

'art 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Failure to provide all requested information will delay the processing of 
he application or result in the application being returned without action. Information requested by this form will be available for public inspection. Your response is 
·equired to obtain the requested authorization. 

rhe publ ic reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the time for reviewing instructions, searching 
~xisting data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have any comments on this 
>urden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMO-PERM, 
'aperwork Reduction Act Project (3060-0856), Washington, DC 20554. We will also accept your comments regarding the Paperwork Reduction Act aspects of this 
;ollection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO TH IS ADDRESS. 

~emember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not conduct or sponsor this 
;ollection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This collection has been assigned an OMB control 
1umber of 3060-0856. 

rHE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 u.s.c. 552a(e)(3) AND THE 
>APERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 
Applicant Form Identifier (Cr~ate an identifier for your own JFCC Form 472 Invoice# 
reference) (To be inserted by administrator) 2272454 
V2 

BLOCK 1: HEADER INFORMATION 
l. Billed Entity Name GOODHUE COUNTY EDUCATION DISRTICT 

l. Billed Entity Number 197579 

3. Service Provider Identification Number (SPIN) 143032068 

t Contact Name Jackie Paradis 

5. Contact Telephone Number 651 - 3884441 ext 



Billed Entity Applicant Reimbursement Form 

OMB Control No.3060 - 085 ' 
Estimated time J:>er Response: 1.0 hour 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Billed Entity Name_ GOODHUE COUNTY EDUCATION DISRTICT Billed Entity Number 197579 
:ontact Name_ Jackie Paradis Contact Telephone Number_ 651-3884441 
~pplicant Form Identifier_ V2 

BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER 
(7) (8) (9) (10) (11) (12) 

FCC Fann 471 Funding Request Bill Frequency Customer Billed Shipping Date to Total 
Application Number (FRN) Date Customer or Last (U ndiscounted) 

(13) 

Dis count Rate 

Number (from Funding (mm/yyyy) Day of Work. Amount for Service 
(from Funding Commitment Perfonned 
Commitment Decision Letter) (mm/dd/yyyy) 

Decision Letter) 
DO NOT WRITE IN For each FRN, complete either Column 

THIS COLUMN. (10) or Column (11 ), but not both Columns 

1 944334 2577874 9/30/2014 $539.00 90.00 

2 944334 2577874 5/31 /2015 $539.00 90.00 

3 944334 2577874 1/31/2015 $539.00 90.00 

4 944334 2577874 4/30/2015 $539.00 90.00 

5 944334 2577874 3/31/2015 $539.00 90.00 

6 944334 2577874 6/30/2015 $539.00 90.00 

7 944334 2577874 11 /30/2014 $539.00 90.00 

B 944334 2577874 8/31/2014 $539.00 90.00 

9 944334 2577874 2/28/2015 $539.00 90.00 

10 944334 2577874 10/31 /2014 $539.00 90.00 

11 944334 2577874 12/31 /2014 $539.00 90.00 

12 944334 2577874 7/31 /2014 $539.00 90.00 

13 

14 

rOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) 
•age 2 of 5 FCC Form 472 

(14) 

Amount Billed to 
USAC 

(Column 12 
multiplied by Columr 

13) 

$485.10 

$485.10 

$485.10 

$485.10 

$485.10 

$485.10 

$485.10 

$485.10 

$485.10 

$485.10 

$485.10 

$485.10 

$5,821.20 

July 201 



;: OMB Control No.3060 - 085 
Estimated t ime per Response: 1.0 hour 

' BILLED ENTITY APPLICANT Reimbursement Form 

Billed Entity .Name GOODHUE COUNTY EDUCATION DISRTICT 

Billed Entity Number 197579 

C~mtact Name Jackie Paradis 

Applicant Form Identifier V2 

Block 3: Billed Entity Certification 
I declare under penalty of perjury that the foregoing is true and correct and that I am authorized to submit this Billed Entity Applicant Reimbursement Form on behal1 
of the eligible schools, libraries, or consortia of those entities represented on this Form, and I certify to the best of my knowledge, information and belief, as follows: 
A. The di_scount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form represent charges for eligible seNices delivered to and used by 

eligible schools, libraries, or consortia of those entities for educational purposes, on or after the service start date reported on the associated Form 486. 
B. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already billed by the service provider and paid by the 

Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of those entities. · 
C. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible services approved by the fund administrator 

pursuant to a Form 471 Funding Commitment Decision Letter. 
D. _I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to fill in this form. 
E. I certify that, in addition to the foregoing, this Billed Entity Applicant is in compliance with the rules and orders governing the schools and libraries universal 

service support program, and I acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of 
discount funding and/or cancellation of funding commitments. I acknowledge that failure to comply with the rules and orders governing the schools and libraries 
universal seNice support program could result in civil or criminal prosecution by law enforcement authorities. 

15. Signature of authorized person Signed electronically by JACKIE PARADIS ( 16. Date 10/22/2015 
17. Printed name of authorized person JACKIE PARADIS 
18. Title or position of authorized person BUSINESS MANAGER 
19. Telephone number of authorized person 651- 3884441 
20. Address of authorized person 395 Guernsey Lane, RED WING MN 55066 
•age 3 of 5 FCC Form 472 July 201 



BILLED ENTITY APPLICANT Reimbursement Form 

Billed Entity Name GOODHUE COUNTY EDUCATION DISRTICT 

Billed Entity Number 197579 

Contact Name Jackie Paradis 

Applicant Form Identifier _JI'},_ 

Block 4: Service Provider Acknowledgment 

OMB Control No.3060 - 085-
Estimated time ~er Response: 1.0 hour· 

I declare under penalty of perjury that the foregoing is true and correct and that I am authorized to submit this Service Provider Acknowledgment for this Billed 
Entity Applicant Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows: 
A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity Applicant who prepared and submitted this Billed 

Entity Applicant Reimbursement Form as soon as possible after the fund administrator's notification to the service provider of the amount of the approved 
discounts on this Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the reimbursement payment from the 
fund administrator, subject to the restriction set forth in B. below. 

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to tendering or making use of the payment issued 
by the Universal Service Administrative Company to the service provider of the approved discounts for the Billed Entity Applicant Reimbursement Form. 

C. I certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders governing the schools and libraries universal service 
support program, and I acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of discount 
funding and/or cancellation of funding commitments. I acknowledge that failure to comply with the rules and orders governing the schools and libraries universal 
service support program could result in civil or criminal prosecution by law enforcement authorities. 

21. Signature of authorized person (fax, copy or original signature) f 22. Date 

23. Printed name of authorized person 

24. Title or position of authorized person 

25. Telephone number of authorized person -

26. Address of authorized person 

~7 .Applicant Remittance Information 
'lfame Jackie Paradis 
['itle Business Manager 
)treet Address 
ms Guernsey Lane 

~ed Wing, MN 55066 
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A paper copy· of this Form (pages 1-4) should be mailed to: 
SLD BEAR FCC Form 472 
P.O. Box 7026 
Lawrence, KS 66044-7026 

OMB Control No.3060 - 085 
Estimated time per Response: 1.0 hour 

f sent by express delivery services or U.S. Postal Service, ·Return Receipt Requested, the form (pages 1-4) should be mailed to: 
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SLD Forms 
A TIN: SLD BEAR FCC Form 472 
3833 Greenway Drive 
Lawrence, KS 66046 
Phone: 1-888-203-8100 
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